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o G~ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 191957 STANDARD CERTIFICATE OF DEATH " Stete File No
REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. _M. Registrar's No ﬂZ ?7 _/

THE DIVISION OF HEALTH OF MISSOURI 15/02‘527

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If lostiwtion: residance tifors
2 QWY ber » STATE Kangas b- COUNTY Cherokeﬁﬁ’”
b. CITY (17 cutside corpurate timits, write RURAL and give ¢. LENGTH OF || c. CITY s 4. I Residence withis® Heaits of
OR AY OR .
own  Joplin wmmblz)) ATk toWN Galena 2 = g™
FH!.-SLP%%{E OF (If ot in hospital or lmﬂmtlon. Zive strect addresm or location) - ASDT[?REES (I raral, give lostion)
INSTIRUTION.  St. John's Hospital 1002 East 6th St.
3 r-g;uu\»us %FI; 8. (First) b. (Middle) ¢ (Last) s DSF (Mouth)  (Dop)  (Yean)
(Typeor Piney  Grace Jane Anderson DEATH _ //15/57
5, SEX / | 6 COLOR OR RACE | 7. MARFH'EB gﬁggcnggnﬁlsn .3 8. DATE OF BIRTH 5. I:A_GE u&'lf'j"' Jr trocn -Dfm " UNDER b REs.
{Bpacif: L it >4 on ays | Hours | Min,
Female White , Divorced July 21, 1903 53 yrs. ' I
10a, umg&cgﬁ:\lm u:jc:n::g:.!i:mn; 10b. KIND OF susmEsD%gT H«I\; 11 BIRTHPLACE (10 od Stace or Foreign Cowten) § | 12 c&']ﬂ%ﬁ’{«?”“”
usic Machine Op., Musile ILiberal, Missouri U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
George Spurling ] Mary Brewer (DIVORCED)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ) DD
dates of service) COI‘ U% &fﬁis
14-24-478% James Anderson, Jr. Iq)aexas

(Yew, 0, or gnknown)

No

{If reu, xlve war or

18, CAUSE OF DEATH

X L EDI CERTIFICATION . Igggﬁm

 Enteronly cosesweper | 1. DISEASE OR CONDITION %‘ ; '

Jimo for (&), (b). and (& | DIRECTLY LEADING TO [3EATH'(a) ) _5‘(/1, Qe N .
| ANTECEDENT cAuseS ,( M W ’

the mode of dying, such |  Morbid conditions, if any, a{ﬁng DUE TO (b)f, 5

a# heart follure, asthenda, | rise to the nbose couse (a) stat & l
ede. It meane the dis- the underlying couse last, - ' -

*This does not mean

care, injury, or i DUE TO (c)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing to the death but not
redated to the dizeass or condition cxusing death.

19a. DATE OF OPERA- | 13b. MAJOR
TION

FINDINGS OF OPERATION . . {.%0. AUTOPSY? o

176X | ves

Ll w

21a. ACCIDENT {Bpecity)
SUICIDE
HOMICIDE

home, farm. factory. sirest, office blde..me.)

21b. PLACEOF {NJURY taz..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

21d. TIME {Month) (Dar} (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

- INJURY !

WHILE AT NOT WHILE
C = WORK AT WORK

22 I hereby u"y thal I auended deceased from é_i_ IQD lo _6__.L____ 19:[? that I last saw the deceased
aliog/th 198

angd thot death occurred até_lﬂ_a ., from the causes and on the date plaled above.

Z3a. SI
* _‘..

(Deegres or title}

zsz;r;m:-ess M ’%% 75»74 47

ATE SIGNED

%1‘6" BUR! g#ucnzm- 24b. DATE . ; | 24c. NAME OF CEMETERY OR CREMATOW 24d. LOCATION (Olfyldown, oreounty) (Gtale)
REM {Bpedlty) ¥ o i
Removal 6/157(57 Englevale Cemetery |Crawford County . Kansag
REG ‘S S 25, FUNER pIRECTOR" 8 8| SHATURE DORE 43S
éz RECZ BY LDCAL w 1G§ATUR , . Rsh | o $ P ’
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(Licensed Embalmer’s Statermegd on R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 e+ LI o RPN , Student Embalmer No............

working under my personal supervision..

Student .....c.oooiiiiiiiiie i iieaiie e iiraaeeeaaan
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is.not embalmed, fact should be so stated above.




